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as he preferred, to direct them to increase the nutrient fats in proper quantities 
and of a suitable kind, and to administer other articles as medicine. 

The following were the author’s conclusions:— 

That neither cod oil nor fat of any kind removes phthisis. 

That the cases of arrest of the disease are very few. 

That commonly the disease progresses, and is as fatal now as it was before 
the oil came into general use. 

That in about half of the cases the rate of progress is retarded. 

That the patient may be both stronger and stouter, and yet the disease 
quietly progress. 

That when the oil disagrees, it is chiefly from its influence upon the digest¬ 
ive organs. 

That when it agrees, it is generally by improving nutrition ; but that in 
many cases it is believed by the patient to have a local influence. 

That this local influence is most important in the pharynx and other parts 
of the mucous tract. 

That it acts almost entirely as a fat, and supplies a defect in the system. 

That it has no advantage over fats used in food, and may, like some of them, 
be taken and rejected. 

That there is a large class in whom it is not beneficial, and it should be used 
with discrimination. 

That it is our duty and our interest to dissociate food and physic. 

Lastly, that it leaves the essence of the disease untouched ; but that the 
great good which it often does temporarily, proves the importance of fat in the 
animal economy. 

He showed how much more frequently there is appetite for fat in bronchitis 
than in phthisis and mere debility, and particularly in liver diseases ; but he 
deferred the discussion of the question, and of the use of fats in general, to an¬ 
other occasion. He urged upon the profession the impropriety of poor-law 
surgeons being compelled to supply the oil, when the guardians ought to give 
fat in food ; and of the medical officers of hospitals and dispensaries taxing the 
overburdened funds to supply so expensive a food. 

Dr. Payne Cotton remarked that the opinions of the author respecting the 
virtues of cod-liver oil were not those entertained by the other physicians of 
the Hospital for Consumption. He himself was an advocate for its employment 
in all cases. He did not pretend to explain why it did good, but that it was of 
benefit was sufficiently evident by its effects. Under its use a great number of 
patients improved, and though it failed in some instances, it did not do so so 
frequently as Dr. Smith stated. He could only say he had undiminished con¬ 
fidence in its effects. He had tried other oils with a view to determine whether 
they could be substituted for it; but they were all inferior to it. Amongst 
those he had thus tested were train oil, neat’s-foot, almond, olive, and cocoa- 
nut oil. That which most nearly resembled the cod-liver oil was the neat’s- 
foot. When cod-liver oil was given in the earlier stages of phthisis, in many 
cases it arrested and retarded the disease, and prolonged the life of the patient. 

Dr. Cotton had employed glycerine, but it did not act beneficially. 

Dr. Semple considered, from the experience he had had of the use of cod- 
liver oil, that it was of signal benefit in cases of phthisis. In many cases 
it prolonged life, and added to the comfort of the patient: in some instances, 
when given in the early stages of the disease, it arrested the complaint and 
prolonged life to its average duration. He had witnessed remarkable good 
effects from its administration to children affected with various strumous dis¬ 
eases.— Lancet, Nov. 7,1857. 

27. Injections of the Bronchi in Pulmonary Diseases. —Dr. J. H. Bennett, 
Prof, of Clin. Med. in Univ. of Edinb., in a short paper in the Edinburgh Medi¬ 
cal Journal (Nov. 1857) makes the following statement:— 

“I have introduced the catheter publicly in the clinical wards of the Royal 
Infirmary, in seven patients. Of these five were affected with phthisis in vari¬ 
ous stages—one had chronic laryngitis with bronchitis, and one chronic bron¬ 
chitis, with severe paroxysms of asthma. In several other cases in which I 
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attempted to pass the tube, it was found to be impossible—in some because the 
epiglottis could not be fairly exposed, and in others on account of the irrita¬ 
bility of the fauces and too ready irritation of cough from pressure of the 
spatula. 

“ My experience of this treatment is as yet too limited to permit my saying 
anything of its permanent effects. In the case of bronchitis with asthma—a 
female, aged 24—I have now injected the lungs eleven times, at first throwing 
in gij of a solution of nitrate of silver, of the strength of gss of the distilled 
salt to gj of crystallized water, and latterly I have thrown in gss of a solution 
of the strength of 3 ij to gj. She declares that no remedy has had such power¬ 
ful effect in lessening the cough, diminishing the expectoration, or delaying the 
asthmatic paroxysms. She breathes and blows through the tube, when inserted 
four inches below the larynx, and I have been surprised at the circumstance of 
the injections not being followed by the slightest irritation whatever, but rather 
by a pleasant feeling of warmth in the chest (some have experienced a sensa¬ 
tion of coolness), followed by ease to the cough, and a check for a time to all 
expectoration.” 

28. Treatment of Phthisical Vomiting by Local Anaesthesia. —Mr. Atcherley, 

disappointed in the effect of the orthodox remedies—as hydrocyanic acid, opium, 
bismuth, gallic acid, creasote, nitrate of silver, counter irritation, &c. &c.—for 
this condition, states ( Liverpool Medico-Chirurgical Journal, July, 1857) that he 
was induced to try Dr. Arnott’s method of producing local anaesthesia in two 
cases with decided success. He directed “ pounded ice and common salt to .be 
mixed together in the proportions used to produce anaesthesia. This poultice 
was placed in a thin muslin bag and put upon the epigastrium, and retained 
there until the skin became white and insensible; it was then removed, and 
its place supplied by lint, dipped in cold water, to prevent too sudden a reac¬ 
tion. As I had always witnessed great benefit from the internal administra¬ 
tion of chloroform in previous cases of a similar nature, I directed ten minims 
to be dissolved in two teaspoonfuls of brandy, with a sufficient quantity of iced 
water to make a draught, to be taken whenever the feeling of nausea came on. 
I gradually increase the quantity of chloroform if the smaller doses are insuffi¬ 
cient ; but I have seldom had occasion to exceed sixteen or eighteen minims. 
In this case it had not such an extended trial as its valuable sedative powers 
entitle it to. I have generally found it to allay the BickneBS for a time, even 
in the most urgent cases ; and when given in the remission of the paroxysms, 
it relieves the feeling of exhaustion and overwhelming depression consequent 
on the long-continued retching, more speedily than any other restorative. Still, 
in this patient, no permanent suspension of the vomiting took place until after 
the application of the ice poultice. No food of any kind was given till a clear 
truce of four or five days had been established, the strength being maintained 
by enemata of beef tea, jelly, and wine. . 

“The effect of this treatment was most, remarkable: the stomach, which had 
rejected everything in the shape of food for the space of ten days, accompanied 
with violent retching, sometimes of two hours continuance, became suddenly 
tranquillized. The vomiting ceased for a whole day and night immediately after 
the first application of the ice poultice, although it returned to sonie extent on 
the following morning, when the same means were employed with, the same 
beneficial results. The patient has since had no return of sickness, is now en¬ 
joying a good animal diet, with beer or wine, as inclination dictates, and has 
been able to resume the use of cod-liver oil.” 

29. Chloroform in Intermittent Fever. —M. Deliocx, a professor in the French 
Naval Medical School, has long been engaged in searching for succedanea for 
quinine. Having observed that when he administered chloroform to phthisi¬ 
cal patients, that it not only relieved the pain in the chest and cough, but also 
moderated the fever and nocturnal sweats, he conceived it might possess febri¬ 
fuge powers also; and the result of numerous trials is the ample verification 
of his supposition. He forms a syrup, by adding 5 parts of chloroform to 100 
of simple syrup, of which he gives from 3j to 3*0 i Q a mixture, at the same 



